FORN B10Q (Official Form 101(4/01}

B _R.

UNITED STATES BANKRUPTCY COURT

IDAHOD DISTRICTOF __ |{DAHO
Nume of Debtor Casc Numhber
JAMES L & MELISSA R HERSHBERGER 01-00317 ™ \3

Name of Creditor (The persom of etitity to whom the debtor owes
muney or property);

Departrnent of the Treasury - Internal Revenue Service

™ Check box if yoli ate aware thal
anyone else has filed a prool of
claim relaimp to your claim.
Allach copy of statemenl giving
particalary.

Name und addresses where notices should be sent;
Internal Reverue Service
INTERNAL REVENUE SERVICE
915 Z2ND AVE
Stop W244
SEATTLE, WA 98174

Telephone oumber: (206} 220-5408  Creditor #1564 364

O Cheek box if you huve never
received any noliees from the
bankruptey court in this case.

O Check box if the addrexs differs
from the address on the envelope
sefit to you by the conrt.

TFins Srack 15 For COURT Use ONLY

Account or other rumber by which ereditor identitfies debtor:

see attachment

Check here replaces

if this elaim pg smeruls & previonsly filed claim, dated: 02/26/2001

1. Basis for Claim

O - Goods sold

O  Services performed

1 Money loaned

O Personal injury/wrongful death
@ Taxes
M Other

7 Retiree henefits as defined in 11 U.S.C. ] 1114{)
1 Wages, salaries, and compensation (fill out below)

Your S5 #:

Unipaid compensation for services performed

from

{date)

(date)

2. Date debt was incurred: see attachment

3. If court judgment, date obtained:

4. Total Amouvnt of Claim at Time Case Filed:

of all interest or additional charges.

% 2,997.95

I all or part of your claim is secured or entitled to privrity, also complete tem 5 or 6 helow.
X Check this box if ¢laim includes inlerest or other charges in addition to the principal amount of the claim, Attach itemnized statement

5. Secured Claim.
M Check this box il your claim is secured by collaleral {including a
righl of setuff).
Brief Description of Collateral:

L! Beal Cstate [ Motor Vehicle
O Other 3

Value of Collateral:  §

Amount of arrcarage and olher churpes at time case filed included in
sccured claim, i any; 5

Specify the priority of the claim:

is enrlier - 11 T.8.C. | 507(m)3).

1 .80 | 5077

- N I |

"

6. Unsecured Priority Claim.
K] Check this box il you have an unsecurad priotity claim

Amoun entitled to priority § 2,089.43

[ Wages, salnries, or comnlssions up o 34,6500, " carned within 90 Juys before
Ming o the bankrmptey petition or cessaton of the deblor’s buslncss, whichever

Conribntions to an employes benefit plan - 1L U.5.C, ) SO7(2) (4.

Up w $2,100% of deposits townmd pilrehase, lease, or rental of property or
servives for personal, family, or howschold uese - 11 U500 | 307(aK6).
Allmony, maintenance, oF sappott owed to spouse, former spouas, or child -

Taxes o pensflics owed to povernmental unlts - 11 T.5.C, | IRV D
CMher - Specify applicnble parngraph of 11 U.S.C, | 507Cu(_ ).
Ardnunts are subject to adfiustment on #7104 und every 3 years theregfler nwith
respect to cases comentced on or after the dite of adjustrent.

7. Credits:
the purpose ot making this proof ot claim.

explain. If the documents are voluminous

0, Date-Stamped Copy:  To receive 4an a

The amount of all payments o this cJaim has been credited and deducted for

8. Supporting Documents:  Attach copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of Tunming accounts, contracts,
court judgments, mortgages, security agreements, and evidence of perfection of lien,
DO NOT SEND QRIGINAL DOCUMENTS. If the documents are not available,

ttach a sumimary.

owledgement of the filing of your claim,
enclose a stamped, self-addressed envelopeland copy of this proot of claim.

Date
08/21/2002

Sipn and piint the
this claim (atisdh o

attyrhey, 1f any):

e
Insdivency Manager

f any, of the credilor ur En‘her person authorized to file

' I r

TH15 SPACE 15 FoR, CotT Ust ONLY

T
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.8.C. ] | 152 and 3571,




Proof of Claim 8 ® Form 10
Internal Revenue Taxes ’

Department of the Treasury/Internal Revenue Service

Docket Mumber

01-00317

In the Matter of: JAMES L & MELISSA R HERSHBERGER

8165 MCMULLEN Type of Bankruptcy Case

BOISE, ID 837092 Chapter 13
Date of Petition
\ Q2/08/2001
Amendment No. 2 to Praof of Claim dated 02/26/2001
This claim is not subject to any setoff or countarchaim.
Unsecured Priority Claims under sectian 507(a)(8) of the Bankruptcy Code
Taxpayer liferest 1o
1D Number Kind of Tax Tax Period Date Tax Assessed Tax Due Petition Date
C42=98-1377 TNCOME 12/31/1999 0170172001 $1,421.00 $120.43
542-98-1377 IHCOME 1278172000 0572872001 $548.00 $0.00

$1,969.00 $120.43

Total Amount of Unsecured Priority Claims:

Unsecured General Claims

fnterest 1o

Taxpayer

10 Number Kind of Tax Tax Period Date Tax Assessed Tax Pue Fetition Date

542-98-1377 1NCOME 1273171995 02/03/719%7 $0.00 %130.87

DL2-9B-1377 INCOME 12/31/719%96 DL/0271997 $254.15 506.45
$254 .15 3227.32

Fenalty to date of petition on unsecured priority claims (including interest thereon) . .+ = = = « « .« - $326.83

Panalty to datc of petition on unsecured general claims (including interest thereon} . . . -« .« . . - $100.22

Total Amount of Unsecured General Claims:
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